ALED JUN 131857

STANDARD

THE DIYISION OF HEALTH OF MISS0URI

Registration District No.

L&

RTIFICATE OF DEATH

STATE FILE NUMB
Primary Registration Dlsmcf No. -j_ 6. 6&-..-- Regi:tmr:s No., ,,,_ .

_3_ _____

I 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. M institution: Resldonc. beforg”
' a. COUNTY a STATE T\Ti + b, COUNTY saion J
Jackson Missouri Jacks
b. ng (If putside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'R:( 7 Inside Limits
ToWN T uoh Yes (] No [ TOWN Independence . pd| YasX v
< Eg%‘ ;1:&\5 OF (1§ NOT in hospital give location) | Length of stay in 1b d. SEBEET (If outside, give locatidn) | “Reside on Farm
3 ) r
S hiod Pines Retirement| 3 Weeks RESD508 Westport Rd. Yos [ No [
3. NAME OF DECEASED First Home Middle Last 4. DATE Month Day Year
(Type or print) OF
AUGUSTA KLAUSMEIER OEATH  June ] 1957
5. SEX 6. COLOR OR RACE| 7. MAR;’/ED@NEVER warrieo[J 8. DATE OF BIRTH 9. AIGE (|_,:'{‘::;; ::Jn:;(’l':olf R r:ia:f.m I:::DER 2:“:115.
Female White WIDOWED[ ] oivorcen[ ) Nov. 20, 1881 “75 l
100, USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or ountry) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY USA
Home ermany

13a. FATHER'S NAME

Wm. Jahnke

136, MOTHER'S MAIDEN NAME

Matilda Grober

14. NAME OF HUSBAND OR WIFE
A. H. Klausmeier

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, Ngmm)l{“ yas, give war or dares of service)

6. SOCIAL SECURITY HO.| T17.

None

INFORMANT

Address

A. H. Klausmeier - 2508 Westport Road

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

Conditions, H any,
which gave rise to
above causs {a},
stating the under-
lying causs last.

DUE TO (b}

ine for {a), (b}, and (¢}).}

DUE TO (c) @f.ﬁl—ﬂ? %JZ

331 %

INTERVAL BETWEEN
ONSE AND DE,

ATH

MEDICAL CERTIFICATION

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the inal diseass congdition given in PART I (a) 9. WAS AUTOPS
T IR J TI
donio 2l fia 1,/4 J K YES[] NO
20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART Il om 18.)
o O 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ‘farm, factory, street, office bidg., etc.) . . R
WORK AT WORK )

o alive on

H. ot!mded the deceased from ', to last 3aw I-n % A :2 / g 57
Death occurred ar . : Ihg date stated cbéve; dnd to the best of my krow edga, from the couses stofed,
14

220 sus;@
e

(Degree or title)

Pat

p7ZE

L

nb/.BDRESS ) W

m& ATE slcnsh 2

23s. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR cne»nog\f zsd OCATION {cuy. tawn, of county} L’l's'ml
Huria T | 6/7/1957 Mt. Moriah Karmay City, Mlsso

4.

Stine & McClure - Kangas City, Mo.

FUNERAL DIRECTOR ADDRESS

o

25. DATE RECD, BY LOCAL REG.

——

( %STRAR'S S!GNATURF/

{Licansed Embalmer’s Stetetsent on Reverse Side}



. M}
by

STATEMENT BY LICENSED EMBALMER

-1 hereby certify fhat the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ..., Nvereeerrnenneenanes TP ; Student Embalmer No. ...........

working under my personal supervision.

Student .....oceeoinrannnnn.. et
Signature of Student Embalmer

Licensed Embalmes NSED '
P. O. Address/. /.. N -l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

- - t



